IMPACT OF INCREASED ARTERIAL STIFFNESS AND WAVE REFLECTION ON THE PREVALENCE OF PAROXYSMAL ATRIAL FIBRILLATION  by Miyoshi, Toru et al.
E563
JACC April 5, 2011
Volume 57, Issue 14
   GENERAL CARDIOLOGY: HYPERTENSION, PREVENTION AND LIPIDS
IMPACT OF INCREASED ARTERIAL STIFFNESS AND WAVE REFLECTION ON THE PREVALENCE OF 
PAROXYSMAL ATRIAL FIBRILLATION
ACC Poster Contributions
Ernest N. Morial Convention Center, Hall F
Monday, April 04, 2011, 9:30 a.m.-10:45 a.m.
Session Title: Arterial Stiffness in Hypertension
Abstract Category: 16. Hypertension
Session-Poster Board Number: 1080-283
Authors: Toru Miyoshi, Msayuki Doi, Satoshi Hirohata, Shozo Kusachi, Kazufumi Nakamura, Satoshi Nagase, Kunihisa Kono, Hiroshi Morita, Kengo 
Kusano, Hiroshi Ito, Department of Cardiovascular Medicine, Okayama University, Okayama, Japan
Background:  Increased arterial stiffness, which augments wave refection, affect cardiac structure and function via elevated central blood 
pressure. We investigated the relationship between an increase in arterial stiffness and the prevalence of paroxysmal atrial fibrillation (PAF).
Methods:  A total of 181 outpatients (age 91 patients with PAF and 90 age-, and gender-matched subjects without PAF) were examined during 
sinus rhythm. We measured cardio-ankle vascular index (CAVI) as a new index of arterial stiffness, and radial augmentation (rAI) as a parameter of 
wave reflection. The echocardiography was performed simultaneously.
Results:  The CAVI and rAI in patients with PAF showed a significantly higher value than that in subjects without PAF (CAVI; 9.0 ±1.0 vs. 8.6 
±0.7and rAI; 89±12% vs. 81±10%, p<0.01, respectively). Those differences remain significant after adjustment for other risk factors, heart rate, 
and medications. In all subjects, CAVI was significantly correlated with rAI (r=0.321, p<0.01), the left ventricular mass index (r=0.304, p<0.01) and 
left atrial diameter (r=0.209, p<0.01) besides age and brachial blood pressure. Logistic analysis demonstrated that the CAVI was independently 
associated with PAF even after adjustment of confounding factors (Table 1).
Conclusion: Arterial stiffness parameter, CAVI, was significantly associated with PAF. Our findings suggest that the increased arterial stiffness and 
wave reflection may be involved in the development of AF.
